Aim To identify and describe published, nursing-led and midwifery-led, clinical research that has been conducted in Latin America and the Caribbean.
). It is recognized that generating evidence for practice in one setting may not be applicable in others (Sun & Larson, 2015) ; thus, it is recommended that research priorities be developed according to country and regional realities, urgencies, and needs (Ventura, Mendes, Fumincelli, & Trevizan, 2015) . Therefore, a first step in developing strategic priorities in research is to assess the current state of the science produced by these professionals within a specific region or countries.
To understand the state of the science of nurse-led or midwife-led clinical research, systematic and scoping reviews have been conducted in numerous countries and regions. For example, researchers have assessed the status and scope of nursing research in the United Kingdom (Rafferty, 2000) , Australia (Borbasi, Hawes, Wilkes, Stewart, & May, 2002) , Turkey (Ozsoy, 2007) , Germany and the European Context (Hackmann, 2000) , Jordan (Khalaf, 2013) , nursing research related to diabetes in Nordic countries (Iversen et al., 2016) , and in all of the African countries (Sun & Larson, 2015) . These studies highlighted various levels of progress, development, and influence of nursing and midwifery research on health in their respective locations. However, no study was identified appraising the nursing-led or midwifery-led research in the regions of Latin American or the Caribbean. Scoping reviews, designed to comprehensively identify extant literature in a particular domain, provide a broad overview of the nature of the research, and identify areas for future study, can be an informative process when little is currently known (Armstrong, Hall, Doyle, & Waters, 2011) . Thus, as part of a collaborative effort to move nursing and midwifery research forward, the authors conducted a scoping review to identify all peer-reviewed published nursing and midwifery and midwifery science in these regions? Results from this review will be used for a next phase Delphi study to establish international expert consensus on priority research focus areas, which will then be incorporated into a planned participatory conference to convene nursing and midwifery scientists in these regions.
| REVIEW METHODS

| Aims
The aim of this review was to identify and describe published peerreviewed, nursing-led and midwifery-led, clinical research conducted in Latin America and the Caribbean.
| Design
We carried out a scoping review of the scientific literature by using 6 established stages (Arksey & O'Mally, 2005; Armstrong et al., 2011; Levac, Colquhoun, & O'Brien, 2010) and following the guidelines set forth in the Preferred Reporting Items for Systematic Reviews and Meta-Analyses standards (Moher, Liberati, Tetzlaff, Altman, & Group, 2009 
| Search methods
Studies were identified principally by systematically searching electronic databases. A search strategy was developed with the assistance of a health science information specialist and included the following key terms: "nursing," "midwife," "South America," "Latin were selected based on prior scoping reviews restricting searches to 5 to 10 years (Bassalobre Garcia & Reveiz, 2015; Borbasi et al., 2002; Sun & Larson, 2015) and to narrow the search to only include current research.
Inclusion criteria were as follows: (1) (Wilson & Cleary, 1995) and Walton's attributes of outcome assessment (Walton et al., 2015) . Accordingly, research examining quality of life or perceptions of health using subjective measures were included. Studies that measured biological or physiological factors (eg, genetic biomarkers) or assessed physical, behavioural, psychosocial, emotional, or psychological symptoms were also included.
Articles were excluded if they (1) were not conducted in a South American, Latin American, or Caribbean country; (2) did not assess a patient outcome (eg, pedagogical, organizational, workforce, or policy research); (3) were case studies, reviews, commentaries, discussion papers, or editorials; or (4) did not have an abstract. Studies focusing on nursing diagnoses were included if patient-related clinical outcomes or patient symptoms were measured. Reference management software (EndNote, Thomson Reuters, and Covidence©, www.covidence. org/) was used to organize citations, remove duplicates, and screen for inclusion criteria. Studies found in more than 1 database were considered only once. Figure 1 illustrates the search procedure that was followed. 
| Search outcome
| Data abstraction
The variables studied included the general and methodological characteristics of the study based on scoping review recommendations (Armstrong et al., 2011), prior nursing research reviews (Bassalobre Garcia & Reveiz, 2015; Borbasi et al., 2002; Sun & Larson, 2015) , research questions, and by evaluating a subset of included studies (233 full text) to iteratively develop and refine the coding scheme for each category.
Consensus of categories and subcategories was met by discussion (Sandelowski, 2010) .
General characteristics included the following:
• Number of articles published per year The methodological characteristics included the following:
• Study design type, with 2 categories: descriptive nonexperimental and experimental or quasi-experimental
• Study setting, with 7 categories: hospital, community, clinic, longterm care facility, health department/dataset, multiple, or not specified • Study sample type, with 14 categories: adult, elderly, women, and neonatal/infant among others (see Table 2 for full list)
• Sampling strategy, with 2 categories: nonprobabilistic (eg, convenience sampling) and probabilistic (eg, random sampling)
• Sample size
• Funding source reported and source (eg, internal governmental, external governmental, and nongovernmental organization)
• Author affiliation with university or organization outside of country of origin of the study
• Main topic of study, with 7 categories: (1) experience or knowledge, (2) characterizing patients or populations, (3) treatment and management, (4) nursing/midwife practice or assessment, (5) program evaluations, (6) hospital services, and (7) epidemiology or surveillance (see Table 2 for definitions and examples of each topic)
• Disease conditions: 30 disease or condition categories (eg, cardiovascular disease, substance abuse, and adverse medical events) (see Table 3 for full list)
We noted multiple articles where the manuscript was reported as extracted from a student's, masters, or doctorate thesis and added a category to report these findings during subset analysis. Additionally, the following variables were only extracted in the subset analysis because of inconsistencies in reporting sampling strategy, coauthor with international affiliation; studies derived from a student's, masters, or doctorate thesis; and funding source.
| Data analysis/synthesis
Analysis was carried out in 2 stages because of the large number of studies: first to develop and refine coding scheme (described above) and second to recode with final coding scheme. Five authors (S.I., S.
S., B.L., I.S., and R.F.) were involved in coding. To validate the data extraction process, each reviewer completed data extraction on a set of articles and findings were reviewed as a group to reach agreement during weekly meetings. Descriptive statistics (frequency and percentages) for all study variables were calculated.
| Consultation
The role of the consultants was to provide expert feedback on the study findings and add context and background for their country/ region (Levac et al., 2010) . Consultants were identified through recommendations from the WHOCC contacts in the Latin America and Caribbean regions based on their expertise. Consultants were asked to provide perspectives on findings related to study publication trends, geographic publication distribution, limited number of midwiferyrelated studies, and a large contribution of student publications.
3 | RESULTS
| Overview of included studies
Analysis of the annual distribution of publications of nurse-led and midwife-led clinical research in Latin America and the Caribbean revealed a large number of published studies and a peak of publications in 2010 with a subsequent trend downward (Figure 2 ). In terms FIGURE 1 Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram of country of origin, the vast majority were carried out in Brazil (n = 365, 90.6%), followed by Chile (n = 11, 2.5%), then multinational studies with 1 or more Latin American countries included (n = 6, 1.5%), Mexico (n = 4, 1.9%), while the rest of countries had published 3 or fewer studies (n = 6, 1.5%) ( Table 1) . The proportions of studies published in each of the 3 languages are as follows: Portuguese (n = 163, 40.3%), English (n = 113, 28%), Spanish (n = 7, 1.7%), or multiple languages, eg, Portuguese and English (n = 121, 30%).
Most studies were nurse-led (n = 386, 95.8%), while a few included a midwife as an author, or had a midwife-led intervention (n = 17, 4%). Of identified study designs, most were descriptive, nonexperimental designs (n = 370, 91.6%), while 34 (8.4%) were reported as FIGURE 2 Number of publications by year 
| Topical analysis
Of the main study topics, the highest percentage assessed experiences or knowledge of patients (n = 137, 33.9%), followed by studies that focused on characterizing patient populations (n = 111, 27.5%), and evaluation of treatment and management of interventions (n = 66, 16.3%). Table 2 presents the classification of the studies by the main topic under study along with examples of the items and associated study aims evaluated in those study categories. The most common disease or condition that the studies focused on were chronic diseases (n = 76, 18.8%) and maternity/child health issues (n = 65, 15.9%) ( Table 3) .
| Subset analysis
The majority of the 233 studies included in the subset analysis used nonprobabilistic sampling (n = 204, 87.6%), while 19 (8.2%) used probability sampling strategies, and 10 (4.3%) did not report or had unclear sampling strategies (Table 4 ). Of the 10 randomized controlled trials, 5
reported using a probabilistic sampling strategy. The majority of authors were all from the same country where the study was con- Funding was not reported in the majority of the studies (n = 203, 87.1%) while 26 reported having funding (11.2%), and 4 reported no funding (1.7%). Over a third of studies (n = 90, 38.6%) were a student's, masters', or doctoral thesis, 9 (3.9%) were unclear (first author was a student), but most (n = 134, 57.5%) did not report whether they were part of academic preparation. Descriptive and experimental studies according to study design Larson, 2015) were located. We found that the majority of the studies were conducted in 1 country predominantly by nurse researchers.
Main study topics assessed experiences or knowledge of patients or characterized patient populations. Most commonly, studies focused on factors related to chronic diseases such as diabetes, cardiovascular disease, and kidney disease.
| Country where research took place
That most studies were conducted in Brazil is a similar phenomenon to what was reported in the scoping review of African countries, where a majority of nursing research was conducted in a single country, South Africa (Sun & Larson, 2015) . The political atmosphere and economics of a country have been reported as influencing the development of nursing research globally (Ozsoy, 2007) . In terms of research and development spending, overall Latin America and Caribbean countries are reported as spending less than other regions and rely mainly on government financing (United Nations, 2004). Other reviews have also concluded that the state of nursing research in their country or region is behind that in Europe or the United States and that nursing research should be an established priority and further developed across regions to address critical health issues (Bassalobre Garcia & Reveiz, 2015; Hackmann, 2000; Ozsoy, 2007) .
To improve nurse or midwife researcher capacity, a commitment of funding, training, and mentorship to nurse scientists is recommended (Perala & Pelkonen, 2004) . • Evaluate pain intensity in postoperative patients, identify associations between physiological alterations and the presence of pain, and describe the analgesia used • Identify signs and symptoms of infection of surgical site in the posthospital discharge following cardiac reconstructive surgery Epidemiology or surveillance 10 (2.5) Reporting/summarizing incidence and prevalence of disease in patient care settings
• Determine and analyse the prevalence of urinary incontinence and its demographic and clinical predictors • Assess the prevalence of self-reported faecal incontinence in a sample of community-dwelling adults residing in an urban area
| Methodological characteristics
The majority of identified studies explored individual's experience and knowledge or characterized patient populations and used descriptive, nonexperimental methods. This finding is similar to reviews conducted in other countries and regions, where most nursing research was either qualitative or consisted of cross-sectional and descriptive designs (Iversen et al., 2016; Khalaf, 2013; Sun & Larson, 2015) . In addition, the focus on chronic diseases is reflective of a focus on the growing issue of "lifestyle" diseases. This tracks closely with a current health concern in Latin America as chronic, noncommunicable diseases such as ischemic heart disease and diabetes represent some of the largest causes of mortality in the region (Pan American Health Organization, 2017). In contrast, the review of nursing research in Africa reported that published research topics were more likely to reflect sources of funding available rather than health issues identified as priorities by nurse experts (Sun & Larson, 2015) . A review of Australian nursing research found that the most frequently studied topic was nursing education or practice issues related to patient care, with less attention on health issues (Borbasi et al., 2002) . In Jordan, nursing research focused on management issues and addressed health topics outside of the country (Khalaf, 2013) . To enhance the efficacy and generalizability of nursing clinical research in Latin America and the Caribbean, an expansion on these methods is needed as clinical trials are considered the most reliable method to determine whether interventions are safe, effective, and more generalizable (Grady & Edgerly, 2009 ), while qualitative descriptive methods are typically not generalizable (Sandelowski, 2000) . there is heterogeneity regarding midwifery programs and regulation across the region, resulting in inequity and underdevelopment of midwifery as a profession (Camacho, Land, & Thompson, 2014) . Midwives may also simply lack the training needed for active research involvement or dissemination in peer-reviewed journals. This variability in titles and training also makes it difficult to distinguish between nursing and midwifery personnel in reported outcome data (World Health Organization, 2016b) . For example, in Brazil, the number of midwives is unknown, but estimated to be small, as 89% of births are attended by physicians and many of the remaining births are estimated to be attended by obstetrical nurses (Gualda, Narchi, & de Campos, 2013) .
| Midwifery-related research
Obstetrical nursing is common in Brazil, with more than 94 active obstetric nurse programs; however, the focus of education remains distinct from midwifery, which has a more holistic focus on women's there is a paucity in the academic and scientific development of both (Hodnett, Gates, Hofmeyr, Sakala, & Weston, 2011; Overgaard, Moller, Fenger-Gron, Knudsen, & Sandall, 2011; Walsh & Downe, 2004;  World Health Organization, 2013).
| Subset analysis
The majority of studies in the subset analysis did not report their funding source and most either did not report or used nonprobabilistic sampling strategies. According to a Caribbean collaborator on this study, most of the studies conducted by nurses in the Caribbean region are not funded, and for that reason, most of them are smaller studies. 
| Strengths and limitations
There are limitations to this study. First, not all journals include the author's degree, credentials, or affiliations. This challenge to identify whether a study was led by a nurse/midwife mandated extra steps at the first screening stage including full text review and author name searches to identify and verify authorship credentials or affiliation.
Additionally, individuals may have an affiliation at a nursing school but may not have a nursing or midwifery degree. Hence, relevant studies may have been missed, while others may have been misrepresented as nursing-led or midwifery-led. Second, because of the large number of studies reviewed and included, a coding strategy was developed to collapse the study topics to enable overall characterization of included articles. Although we identified 9 main study aims and 30 disease/condition categories, granularity may be missing.
Although there were challenges in identifying and classifying relevant articles, a strength of this study is that it is the most comprehensive picture of nursing-and midwifery-related research across the 33 countries in Latin America and the Caribbean. These findings are of particular relevance across these regions. However, results are relevant to nurse/midwife leaders globally as the scoping review process may be a useful template for other regions or countries to further elucidate evidence-based research priorities and identify gaps in the science, thereby establishing the foundation from which the disciplines may move forward.
| CONCLUSION
This scoping review revealed a large number of publications but an uneven geographical distribution of nurse-led clinical research and an evident gap of midwifery related clinical research in Latin America and the Caribbean. Nurse or midwife researchers can expand on previously established foundations of exploratory and descriptive findings to increase research methodologies that produce more generalizable results that can be synthesized and contribute to evidence-based practice. As health care needs may differ between countries, a deeper understanding of country-specific and region-specific health and health care needs is warranted to inform future research priorities.
Collaboration (including mentorship) across the Latin American and
Caribbean countries might facilitate the advancement of nursing and midwifery research to address common health care needs. Furthermore, intraprofessional and interprofessional partnerships could enhance the nursing and midwifery professions' academic contributions and further impact health systems. Additional challenges for the future of nursing and midwifery research include solidifying regional strategies for research and development, improving access to funding, and rigorously disseminating the findings applicable to practice.
